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NAME tIyea} DEPUTY MEDICAL EXAMINE! 
Zio. BURIAL eo ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOdATION (City, town, or county) {Stote) 
Buriat °"") | May 2, 1958 | Arlincton Natl, Cemetery | arlincton. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR HES SIGHATURE 


(Info. from Andrews Air Force Base ‘36 esas 


MEDICAL CERTIFICATION, 


1 SE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 43 8 8 
= te 
y 
we 4397 CERTIFICATE OF DEATH cad 
S ao ae /]\- PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 
e 27 : ° a. S b. COUNTY 
“ 32 Calvert breath! Maryland < 
Se, b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) V 
g 8 2 RURAL ond give neorest town) E 
> Se ede & Mo Baltimore a Mog Uf 
ee 2 d. NAME OF HOSPITAL {If not in ery give street address) ‘d. STREET ADDRESS i 1S RESIDENCE 
4 gbheas c tNSTITUTION ON A FARM? 
53 * | Calvert County Hospital 1167 Sargent Street ves [] NOS) 
£65 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
BRK DECEASED OF 
23 (Type ar print) Ro DEATH April 6 9 58 
: & 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


S. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] ] 8. DATE OF BIRTH 
emale wipowep [] oivorceo [J 9/20/32 


100, USUAL OCCUPATION ate kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY 


cpio Months Eee Min. 


q sor - e ne 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retire 
pfurusey = Home. Maryland USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emmett C. Hutchins Mildred E. Buckler 


Ed WAS peers cuees IN U.S. he sir | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ano, OF unknown. ive or or dates of servic 
| no | Ao _(|ay 7-30-5974 Mrs. Mildred Hutchins, Bowens, Maryland 


| 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)] t) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (0) Cancer of the Uterus 
f i xX DUE TO 


please remave carbon papers. 
in 72 hours ofter death. 


Conditions, if ony, which (o 

gove rise to immediote 

cote (0), stoting the under- ( DUE TO 
lying couse lost. tq 


PART HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ‘le AUTOPSY 


RFORMED?: 
‘Es O soo 
20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ve. Year |20d. INJURY OCCURRED | 20e. pete OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour a. m. While Not tiers factory, street, office bldg., etc.) | 
pm. lot wark [7] of work i 


ale has been signed by the attending physicion and campletely 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs g 


he hospital ar attending physician. 


R: After this certi 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or removal, and in any 


21, | certify thot | ottended the deceased ae _, 19.58, to.__Aprik 6, 19.58 that | last saw the deceased 
olive on AD ea 12 Bae, ond thot death occurred at_7.230_4M, from the couses and on the dote stated above. 
ho Tey, ADDRESS (Street, city or town, state) DATE SIGNED 
Me | fet 77 00 A wo _Huntingtom, Maryland 1/6/58 
= ] ; 
re iS PHYSICIAN'S 
eed IRPSSTOSE Cpe) 2 mm 2g ck PO SN et ig 
ase ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF vw, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
2 sp apa Seg 
ofo dA TRA ou Vj 
- 


af FUNERAL ae SIGNATURE Cee. 2éa. REC'D BY ees Zfla, REGISTRAR'S SIGMATBRE 
vss AAHarKvkss tSov - MeTeAl , Me mc APRI O'S, [QUA emick 


$A ivrand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
4398 CERTIFICATE OF DEATH 04385 


Reg. Dist. No. 
1, PLACE OF DEATH a 23 Osuat RESID CE (Where deceased lived. If institution: Residence befare odminion) 


9. Cl Ny Y b. COUNTY /% 
rep kveeT_ MARYLAND Ca L Veer 
b. CITY OR TOWN 4H outtide corporate limits, wite J. LENGTH OF STAY IN Tb © oe OR a (If autside corporole limits, write RURAL ond give nearest town) 
ey ‘ond give nearest tawn) 
doAcmod eect eee 


d. NAME OF HOSPITAL (If not in hospitol, give street a > yey ADDRESS . . PS Page: 2) 
OR tNSTITUTION: a IN A FARM? 
i vest] NOP 


3. NAME OF First Middl : ‘4. DATE 
DECEASED = fet los aS 


Doy —Yeor 
oF g 
(Type or print) JAG Wes _ We Kel S cays! AP, ye 19 JSF 
5. SEX 6. COLOR OR RACE |7. MARRIED] MEVER MARRIED (Sq) 8. DATE OF BIRTH 9. AGE (la years RAF UNDER 24 HRS. 
f ‘ : . & birthday) Days Min. 
MALE Uite wipowep [] DWORCEOT] | AUG 2 ~19ob6 thas bse 
Toe. USUAL OCCUPATION (Give kind of wark dane] 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {Sela or foreign te 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, evensf retired), ‘ % 
Vink Pividence S. PABA Ile Mm U.S.A 


13, FATHER'S 14. MOTHER'S MAIDEN NAME 


W ALT ve Mic ts@s Lenreice M oR RAS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{f¥es, no, of unknown) {10 yes, give wor or doles of service) 4 
Cy — Coyve 7 Ke CoeDe ihe emeors m PB. 
18, CAUSE OF DEATH [Enter anty ane cause per line for (0), (b), and (c).] Z INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


fl DUE TO 
Conditions, it any, which 


gave rise ta immediol 
couse {o), stating the under- 


lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. sated oN 
yes [] NO a 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Hame, farm, 20m, (City or town) (County) {State) 
Hour oo, m. While Not while factory, street, office bldg., elc.) 
p.m. 19 fot work CJ at work : 


21. | certify that | attended the deceqsed’from._77 Agaek. 19S, 0 = fers ‘Leue.. 9 Bthat | last saw the deceased 
2 


alive on__. Yann, and that death occurred at_ 2 -=_£IM, fram the causes and on the date stated above. 
ADDRESS (Stree, city or lawn, state) 


oa 
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funeral director. 


r death: Page 4 
Then please remove corbon papers. Pages | and 2 should be filed_with 


bad 


bey 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haur: 
MEDICAL CERTIFICATION: 


he hospital or attending physicion. 
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TO FUNERAL DI: 


PHYSICIAN'S. 
NAME (Type) 


No., Cron: 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. New ity, town, or caunty) {Stote) 
OVAL, (Speci 7 
Bs APR: 14%, 1958 New eT Kentuck 


23. FUNERAL ee Petes ADDRESS 24a. REC'D TR, rR, ab. RI RAR’! RS y 
Wes Lad 3603 eM. LO nL, ti aaa sero Sh 


iW & 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


poge 3 should be detoched for use os the burial-transit permit. 
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may be retain 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$599 CERTIFICATE OF DEATH 04390 


Reg. Dist. No. 


deoth. Page 4 


sé 
3 sf 1 ae ee 2. jpleong (Where deceosed lived. If institution: Residence before admission) 
SBN oy Calvert marviano |] & Meryland b. COUNTY Calyert 
Be b. CITY OR TOWN (If outside corporote limits, write |c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ys RURAL ond give neorest town) x 
C= Prince Frederick, Md » Huntingtown 
oo 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
-— 9 7 OR INSTITUTION, < ON A FARM? 
2 Calvert County Hospital ves &] NOT) 
2 
3. NAME OF First Middl 4, DATE 
4 DECEASED bo gE ‘ag “yk pe Month Doy Year 
3 (Type or print) xx Lloyd Matthew Smith OEATH April 4 19 58 | 
: 6. COLOR OR RACE j 7. MARRIED [XJ NEVER MARRIED. oO 8. DATE OF BIRTH 


white 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Min, 
56 ys. 


wivowen] —ooworcengy | January 7, 1902 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i , DUE TO 


Conditions, if ony, which iis 
gove rise to immediate 
co#se (a), stating the under- 
lying couse lost. {c). 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
: ves] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stote) 
Hour o.m. sien WebaAckiled factoty, street, office bldy,, etc.) 
p.m. 19 fot work (] ot work [7] ' 


21. | certify thot | ottended the deceased from_ 2 td, wZ, to Zo LAL fas, 1935.8, thot | last sow the deceased 
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Stee, 25S, ond that deoth occurred ot 4k. 2 _M, from the couses and on the date, stated above. 


‘ADDRESS (Strait, city or town, stote) ty 
[od at a Y 


ey 
Be \ i 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2: S \ were most of working life, even if retired) 
28 arming Farm - Qwner Maryland 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
Sie William F, Smith Laura Perr. 
2 3 ise WAS. DECEASED EVER IN U.S. ‘age eS 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fes, no. oF unknown) {IF yes, give wor or dates of service} ee ¢ 
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IR: After this certificate hos been signed by the ottending physicion ond completely filled in by 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 
e hospitol or ottending physician. 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOYAL pea a y 
Buria. Apr, 7, 1958 it, Carmel Cemeter: pper Marlboro va. an 
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ce Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAFURE 
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RTIRICATE OF DEATH 
Reg. Dist. No... 
1. PLAGE gf DEATH ate sy i Se 2. a Cll “ech yg 
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in by the funeral director, the\t 


thin 72 hours ath 
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that the death certificate be executed within 24 hours after death. 


OR 7 
INSTITUTION OR A ADDRESS 
STREET ADDRESS 


> NAME OF i a DATE Titonthy Wey) Tear] 
oO , 
8 (Type or Print) DEATH Zn é 


9. AGE lest birthdey IF UNDER § YEAR [IF UNDER 24 HRS. 
2 Months | Days Hours | Min. 
yrs, 
We. USUAL G IPATIPN (Gjée kind of work 10b. KIND OF BUSINESS. 12. CITIZEN OF WHAT 
done dufing most/ol working life, even if OR INDUSTRY COUNTRY? 


bletely filled 


14, MQ RS MADEN NAME 


Uae 


irtificate\be filed with the regi 


quires 


INSTRUCTIONS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


\ DUE TO 


certificate has been executed by the attending physiciai 


Menditions, if any, which 
30¥e rise to immediate 
Wie (0), stoting the under- 


ying couse ne 7 a 
he: HE DEATH BUT NOT RE Q f) BT 7) 
i ane 2 - 
DATE OF OPERATION : 7 204 AYTOPSY? 
‘| =—" YES v4 No [] 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING L} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


{Month} (Day) (Yeer} {Hour) | 21e. INJURY OCCURRED 


White Not while 
M. | ot work oO | 


Uf. 


211. HOW DID INJURY OCCUR? 


4 Ce 


a 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law re 


The bottom copy may be retained by the hospital or aftending 
death certificate assembly should be detached for use as aiburial tyansit permit. 


TO FUNERAL DIRECTOR: The law requires that the death, 


/ eetacod a, 3G, 4 

. \DDRESS (Street, Sy stete) DATE SIGNED 
4 : MD. 

= DATE THEREOF NAME OF CEMETERY OR CREMATORY LBCATION (City, town, or founty) {Stete) 
"3 ° 

8 ’ 

: Y-as-6e | ‘md 
stg 24, REC'D BY REGISTRAR | REGISTRAR'S SIGNATURE "? FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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PT Se. 20) Or Pred wad 


1 


nerol director, 


death. Page 4 
Poges | ond 2 should be filed with 
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ificote has been signed by the oftending physician ond completely filled in by 1 


The low requires thot the deoth certificote be executed within 24 haurs off 


g physicion. 


ING PHYSICIAN: 
hospitol or often 


ND! 
re 


2 
R: After this cert 


TO HOSPITAL OR 
moy be retained! 
TO FUNERAL DIRECT 


15M 9. 


Then pleose remove carbon papers. 


poge 3 shauld be detached for use os the burial-transit permit. 


the registror prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nM CERTIFICATE OF DEATH 4391 


ff Reg. Dist. 
- 1, PLAGE OF DEATH * < 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Le oy b. COUNTY 
alve : ee Maryland Calvert 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond oe Nearest town) 
Prin Frederick x Hunting town 
d. serge {tf nat in haspital, give street address) ¥ d. STREET ADDRESS e. U3 Geena 
‘AI 
vert County Hospital ora YES f&] No] 
3. pare First Middle Lost 4. Pee Month Doy Year 
Lael) Cornelius Trott Dear ood 12 1958 
5. SEX 6. COLOR OR RACE |7. married] = MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors R] IF UNDER 24 HRS. 
last ga te Sek Days | Hours] Min. 
Male White _|wooweg] pvorceo | 9/29/1864 fe 
0a. USUAL OCCUPATION (Give kind of wark aa fae KIND OF SS ‘OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ome 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifey even if retired) 
Pipa ahees Maryland U. &. 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
Samu Trot Barbara Gibson 


oF WAS ga a 
(Yea, no. of vaknown) (7m, ge mor oF date of service) 
No Jackson Trott Huntingtown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line es INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (o} 


Lb-4 ‘- DUE TO 


Conditions, if any, which 
gave rite 10 immediate 
cote (a}, stating the under. ( DUE TO 


lying couse lost. eC 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 


RFORMED? 

ves(] No 
200. ACCIDENT WAS_UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

eons se 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20. (City or tawn) (County) (State) 
Hour a.m. While Not a factaty, street, office bldg., etc. 
p.m. jat work [7] of work 


21. | certify that | attended the cet bo ORAL nae mee pit We Seika | last saw the deceased 
alive on_. A. 192.___, and that death real WES: from the causes and on the date stated above. 
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: AAN CERTIFICATE OF DEATH Reg. Dist. No. 


1. PRACE OF DEATH y 2 USUAL RESIDENCE (Where deceased lived. IF institution: Retidence before odmisxjon) 
9, COUNTY y, b. COUNTY 
MARYLAND 
—<LeVe?s VA EW: MD 
|b. CITY OR TOWN (IF cultide corperoje limits, write ]e. LENGTH = STAY IN Tb ©. CITY OR TOWN (IF autside corporate limits write RURAL and give nearest town) 
RURAb and give nearest Fe. 9 SZ, 
rl AAFP i ay Be ‘Z Z| 


d. NAME OF HOSPITAL (If nat in hospital, give street L_# i ‘STREET il Aseae! e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


/ —_—_—_ yes [] NO 


3. NAME OF First Middl ) 4. OATE Me Y 
ERE R irs iddle, Low pa janth Day ‘ear 


{Type of print) Wie Le 4 247 DEATH << iw ae 


5. SEX 6. COLOR OR RACE |7. MARRIED fA-NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE OF yeors [IF UNDER 1 PEAR] IF UNDER 24 HRS. 
a (} 4 lasy ae Days | Hours] Min. 
by wivoweo EF] —vorceo [J LID. yn. 


10c. USUAI ode alge * re kind af work done) WL OF aie OR INDUSTRY | 11. BIRFAPLACE {Sfate ar fareign a 12. CITIZEN OF WHAT COUNTRY? 


pe OF pee aster (ulees He eeipnd cher US @, 


14, MOTHER'S MAIDEN NAME 
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1S. WAS DECEASED EVER IN U. S. ARO “FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7 7 
(ie yr enbno (Wt yes, give warbr dates of service) y 4 
gC Mita a BLT Md ALIN Ga . 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}|19. WAS AUTOPSY 


PERFORMED? 
yves[] nol] 

20a, ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year Fee INJURY OCCURRED =| 20e. ake OF INJURY Home, farm, 1 20f. (City or town) (County) (State) 

Hts esct Rie why factory, street, office bldg., etc.) 
p.m, Mt work [] ot oe) o ' 


21. | certify that | attended the deceased from ZZ enF., WZ, 1. LY z LPTs, 19,€-_,that | last saw the deceased 
alive on_. LLG. NYS _, and that death accurred‘at_______“_M, from the causes and an the date stated above. 
PHYSICIAN’ 


Sa (ores jty ar town, stote) DATE SIGNED. 
> Crake $02, 
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